
Dear Community Partner: 

Glendale Youth Alliance is proud to present a “Roast” in honor of Glendale City Manager Scott 
Ochoa and invite you to take part by donating a silent auction item and also attending our much 
anticipated event. We value your commitment to the youth of our community and hope that you can 
assist us. The silent auction will take place during the “Roast” on October 23, 2014 from 6:00 p.m. 
to 10:00 p.m. at Vertigo Event Venue, 400 West Glenoaks Blvd. Glendale, CA.  

The Glendale Youth Alliance (GYA) is a 501(c) (3) non-profit organization and a partnership between 
government, education and our local community. Since 1993, GYA has provided employment and 
training services to over 7,350 local youth. We are committed to serving at-risk youth ages 14 to 21, 
predominantly from low income and disadvantaged families. GYA is the only Glendale organization 
that provides paid work experience and an opportunity for youth to gain the skills necessary to 
succeed in the workforce. Many prominent professionals in our community can now trace the 
beginning of their working lives to GYA. We, as a community, need to invest in our youth today to 
ensure a better future for us all! 

At this time we are utilizing all our efforts to give our youth a chance to succeed in the workforce. 
Please complete the reservation/silent auction form on the reverse side and return it to the address 
indicated by October 10, 2014. 

If you have any questions or would like to RSVP, please contact Tina Osborn at (818) 548-2714 or 
via e-mail tosborn@glendaleca.gov  

Thank you for investing in the future workforce of our community!

Sincerely,
Dr. Vahe Peroomian
Chair 

Presents

Roast of Glendale 
City Manager

Scott Ochoa
October 23, 2014  |  6:00 pm

$100 Per Person

Vertigo Event Venue
400 West Glenoaks Boulevard
Glendale, California 91202



Tickets for the Scott Ochoa Roast
Includes dinner, wine and entertainment

q	 ______	Tickets @ $100 each              q		______	Table(s) of 12 @ $1,200 each

q	 I am unable to attend. Please accept my tax deductible donation of $_______________________________________

Payment
Name ______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Phone______________________________  Email _________________________________________________________________

Total Amount $ ______________________  Payment Type:      q Amex       q Visa       q Mastercard       q PayPal**

Credit Card Number:  _________________________________________________________________________________________

Expiration Date: _____________________ Security Code: _____________________ Billing Zip Code: _______________________  

Name on Card:______________________________________________ Signature:________________________________________

*Make checks payable to: Glendale Youth Alliance 
**PayPal please visit www.glendaleyouthalliance.org

Return by October 10, 2014   
Please Indicate Your Food Selection Listed Below

Choice of Food
Guest Name
1_______________________  q	Steak   q	Fish   q	Vegetarian

2_______________________  q	Steak   q	Fish   q	Vegetarian   

3_______________________  q	Steak   q	Fish   q	Vegetarian   

4_______________________  q	Steak   q	Fish   q	Vegetarian   

5_______________________  q	Steak   q	Fish   q	Vegetarian   

6_______________________  q	Steak   q	Fish   q	Vegetarian

   

7_______________________  q	Steak   q	Fish   q	Vegetarian   

8_______________________  q	Steak   q	Fish   q	Vegetarian   

9_______________________  q	Steak   q	Fish   q	Vegetarian   

10______________________  q	Steak   q	Fish   q	Vegetarian 

11______________________  q	Steak   q	Fish   q	Vegetarian   

12______________________  q	Steak   q	Fish   q	Vegetarian   

SILENT AUCTION DONATION FORM
Description of item or service to be donated:  ______________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

_________________________________________________________ Approximate Value: $  _______________________________

Please check one: 

q	Donation enclosed          q	Donation to be picked up          q	Donation to be delivered          q	Please create certificate

Name of Donor: _____________________________________________ E-Mail: _________________________________________ 

Address: ___________________________________________________ City, State, Zip: __________________________________

Contact Person: ______________________________________________ Phone:  _________________________________________

Please remember to send us marketing material that can be used as a display for your donation.

Please send donation by October 10, 2014 to:
Glendale Youth Alliance, Attn: Tina Osborn, 1255 S Central Ave., Glendale CA 91204, Fax: (818) 937-8070
Please contact Tina Osborn at (818) 548-2714 or via e-mail tosborn@glendaleca.gov for additional information.

Thank you for your generous support of the Glendale Youth Alliance
Your contribution is tax-deductible as permitted by law   |   Tax ID#95-4453585   |   www.glendaleyouthalliance.org

Investing in Our Future Workforce
Glendale Youth Alliance Inc.




